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0665 
MARYLAND STATE DEPARTMETT 7 
* 673 CERTIFICATE OF DEATH  teg.piane 


1. PLACE OF DEATH: 2. eae RESIDENCE (Hi E) OF OE aa 
COUNTY Werarard. NN Srewete” 
MARYLAND 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY Uf outsige corporate [jmite, ite RURAL and give nearest town) 
, OR __ give nearest town), in. Phis /place) , 
K Town Cowkseville epee TOWN Ez x 
HOSPITAL OR STREET (Lf rural, give iocation) 

INSTITUTION OR ADDRESS. 

O®@ STREET ADDRESS 


3. NAME OF (First (tidal (Last) 7. DATE onth) Way) (Year) 
DECEASED OF WZ 
(Type or Print) (A: 7 DEATH we 

5. SEX $. COLOR Ok RACE | 7, SINGLE, MARRIED, Bee DATE OF BEAT 3 es Taat bipfiiday | If under, 1 year jf under 24 bra, 

Wiboweb, piyeRc Monthe, Days | fours | Min. 
Specify’ ym. 


10a-USUAL OCCUPATION (Give kind of work 
done gyring most, of workiagAife, even if retired) 


10b. KIND OF BusINEss/OR 


H. Lhe EE (State a country) | 12. CiTizEN oF WHAT 
14. ie 7 A GA: NAM : 


4 
15. WAs DeceaseD Ever In U.S. ARMED Forces? | 16. Social SecuRITY No. 


own) | (If Mog ive war or dates of ‘ 
(a) SS ade Uh Patt Set FLG2— 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 
1 wn . 
Ye OQ. / Wy pee se 
Immediate cause ooo mire tie sb 72. j= Sb. 
Antecedent cause(s) Ce A ZS oh ~ ; 
Diseases or conditions, if any, ()... 0g am Sb 
giving rise to the above cause 
atating the underlying cause tast 
I. OTHER SIGNIFICANT CONDITIO! a 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes OO No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., ete.) z 
HOMICIDE at Da 
‘ TIME (Month) (Day) (Year) (liour) ps OCCURRED HOW DID INJURY OCCUR? 
. ie) | Am le at Not While 
INJURY Work [At work 


, 19.6 50, that I last saw the deceased 


22. I hereby certify that I attended the deceased from... 


alive on....L. 7 bey, 996, and that death occurred at... 6: 6.0.7. .m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Rp & fet 7 d. 1 Vick 
33. BURIAL, OW EMATE N |" NAME OF CEMETER pee ag yw 5 Tone ey 
BLL i Pr) WPL 7 - 2f fF A: LEE ae Zz 
DATE REC'D BY LOCAL REGISTRARS SIGNATURE P24. SPRERAL DIRECTOR “=” Z 
Ve 2b LIS +L ety FUE LED A He, = vez whe _,§ Fe, 


WAL Dervihyg 


executed within 24 hours after death. 


® 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar with 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certific 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING PHYSIC 


is 
is 


€< MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 
. 
ss 0 666 
= F ° 
ae 630 CERTIFICATE OF DEATH 
£u 
3 Reg. Dist. No. /.7/.......... 
oe 
s= 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
Se 
a= COUNTY MARYLAND STATE Vid. county Howard 
5 _ CITY (If outside corporete ee write RURAL LENGTH OF STAY one (if outside corporete limits, write RURAL end give neerest town} 
gs BAe, ong oer Cat. {in this plece) ON 
3 
ae . c ha Highland : x 
no eaone ia es {if ruzel give location) 
‘tag. IN OR 
£3 = STREET ADDRESS Hy gh] and Manor 
§ NAME OF First) ide) Lest] ES ea (Dey) (Year) 
2 DECEASED lak 1p) FR - 
fs {Type or Print) OLA Ww eS é FE. BEATH Jan,10,1956 1» 
> S$. SEX 6. fore OR 7. Soe eae Thee, & DATE OF 9. AGE lest birthdey IF GNOER TYEAR _|IF UNDER 24 HRS. 
e-) g “| Months Deys Hours | Min. 
- | Fe,ale | white eect dowed 1864 91 an I 
% 10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
3 F poradunny most of working life, even if OR INDUSTRY COUNTRY? 
=e /}_omnd None Maryland. 
oe 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
3 
2 Joseph Smallwood ___ Mary L.Batson 
Ee 15. WAS DECEASED EVER IN U. $, ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
ee (Yes, no, or unk.) (if Yes, give wer or detes of service) a 
as No | None Mrs, Marshall Harding,Highland,Md 
& 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ms T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i, ONSET AND DEATH 
c 
8 y iacmients a Qo few och. xi Hep Dewseou 
4 
> 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


: {c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = 
TO THEDEATH BUTNOT RELATED TO THE Fess ec Aan 20 rte tn A, 
DISEASE OR CONDITION CAUSING DEATH. 
19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
, YES NO aA 
2le. ACCIDENT WAS UNDERLYING [j 21b. PLACE (Home, ferm, fectory, ‘21c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING Cj CAUSE OF DEATH | OF INJURY street, office bidg., ete.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid TIME OF INJURY (Monih) (ev) (¥en Hour) | Ze, INJURY OCCURRED 2il, HOW DID INJURY OCCUR? 


Not while 
Paes ach By 


22. I hereby certify that | attended the deceased from 


19.5.6 


* . that | last saw the deceased 
sah from the causes ait on ie ane stated alm 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending ph: 


= ADDRESS (Street, city, town, stete) ofce 
5 M.D. 5226 Be. My Ou& She 

| 23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} fst 

2 REMOVAL (SPECIFY) 

2 Burial ~13— St. Marks Highland Md 

¥ 24, REC'D BY REGISTRAR P R'S SIGNATURE ADDRESS 


REGISTRAR’S , 


Ye CELT HOM F fl. Linon ey 
. Md 


~ 


AAAS 


YASS RES t aN 3 


® AN w sD A 


a 


< 
1 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
F : 00667 
2% : 
2 
= ¢ 
‘ 684 CERTIFICATE OF DEATH 
5 Reg. Dist. No./.2./.. 
3 \3 ee tenemediin 
<= 1. PLACE OF DEATH - 2. USUAL RESIDENCE (HOME) OF DECEASED 
¢ 
| COUNTY Howard MARYLAND STATE Maryland county Howerd 
& CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporete limits, write RURAL end give neerest town) 
= OR end giva neares! town) {in this plece) OR 
$ {TOWN Ellicott City 50 yrs TOWN Ellicott City 
nS. HOSPITAL OR STREET {If ruraf giva focation) 
s ste) INSTITUTION OR LE ADDRESS 
E J STREET ADDRESS Pine Orchard Pine Orchard 
o 3. La (First) (Middle) (Lest) 4. on {Month} (Day} [Yeer} 
° 

& Eeeweet - LUMNIE M. FEACA ae 2 »_56 

\g 5. SEX 6. ae OR -% SING MARNE 5 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
o ¢ WED, CED, "Months | Deys | Hours | Min. 

F White Geen Married | Sept. 18 . 1874 rae) ae et ger 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
fF done during most of working life, evan If OR INDUSTRY | COUNTRY? 


/ mre’) housewife at__ home Marv) and 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles Ke 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{Yes, no, of unk.) {lf Yas, give wae or detes of service) 


2: 


1 5b: Ss 
17. INFORMANT & ADDRESS 


16, SOCIAL SECURITY NO. 


a a vale eaten a 
18, MEDICAL CERTIFICATION 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death~certi 


IMMEDIATE CAUSE a) Chronic myocardial fai 1 month 


ANTECEDENT CAUSE(s) DUE TO . . Z insufficiency 

DISEASES OR CONDITIONS, & any, @ AYbveriosclerotic heart disease with coronary 10 years 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAsT. DUE TO 
{c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 

19e, DATE OF OPERATION l 196. MAJOR FINDINGS OF OPERATION 


by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


20._ AUTOPSY 
YES no J 


ed 


certificate has been execufed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


Zia. ACCIDENT WAS UNDERLYING [] ] 21b. PLACE (Home, ferm, factory, Ble. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
. i ‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, offica bidg., etc.) 

7s (F EITHER, NOTIFY MEDICAL EXAMINER) 
Os 21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 2fa. INJURY OCCURRED Zit. HOW DID INJURY OCCUR? 

o 
Pe Whila Not whila 
as mM. | etwork CL] atwork L] 

Fy 
a Fi 22. 1 hereby certify that | attended the deceased from... ey, f 2mwer that | last saw the deceased 
9 ie aliv 1/2 aps , and that death occurred at. M, from the causes and on the date stated above. 
Ge z si 35 Wi pPebc. AP, ADDRESS (Street, city, town, stete) DATE SIGNED 

= 4 ‘ + 
z: =|__Charles 8, A. Clarksville, Maryland 1/4/56 
fs = [23 BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
qe g REMOVAL (SPECIFY) 
Ate = Burial 5 Mt.Qvive ord 
zg @ | 24 REC'D BY REGISTRAR mut S SIGNATURE 0 25, FUNERAL DIRECTOR'S SIGNATUR ‘ADDRESS 
rhe (A. lpuehrsoce | F.C. Higinbotnom Ellicott City .vd 


Mi 


\ 


® 


BINDING 


(5 


MARGIN RESERVED FO 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially, important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()}4]14 


CERTIFICATE OF DEATH Reg. Dist. No. ..c..cccc. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Ipe Ww r) vd MARYLAND STATE Mar la mdcounty Afow ard 
CITY {If outside ¢orporate limits, write RURAL] LENGTH OF STAY| —— CITY(If outside cbrporate limits, write RURAL and give nearest town) 


OR and give nearest tow 


TOWN 4 Z (in this place) 


OGL Ors, town Kyre/- MtAry x 


HOSPITAL OF . 4 J ( STREET (If rural give locatlon) 
STITUTION OR le ADDRESS 
i a on ovnry. 

STREET ADDRESS a Nfevr 8 Levuer Kovte S- weev Loug Covue. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED: oF 

(Type or Print) Plavih» Thom a Guer DEATH: JEHV Ary Y 1956 
5. SEX: 6. GOLOR OR |7. SINGLE. MARRIED, | 8. DATE OF BIRTH: ®. AGE last birthday|_1r unoen 1 Year| Ir UNDER 26 Hae. 

” a/e whites (Specify): in g le 4 Oct, (3, /8 78 77 yrs, pone Dave a me 


TOA. USUAL OCCUPATION (Give kind of 108. KIND. OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: 
Mea ry land. 


even if retired): ae 
‘parm jue WWF aru: as. 
o 14, MOTHER'S MAIDEN NAME: 


13. FATHER'S NAME: 
Ke ascon Hamilton Gve Sarah Emma Sedgwix 
17. INFORMANT & ADDRESS: 


13. WAS DECEASED EVER IN U.S, ARMED Fonces? 
(Yes, no, or unk.)| (If Yes, give war or dates 


16, SOCIAL SeEcuaiTy No. 


Tos (ot service) _ Annabelle Gve = Reyte3. Mt Aivy Md 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Lf 


IMMEDIATE CAUSE 79) Ar tercose level Beart Diisea Yad srt. 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes (it NO bf 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21a. ACCIDENT WAS UNDERLYING [] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21o. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21€ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased froma exheeken 1905S, to pan. a 1956, that I last saw the deceased 
alive on Agen 24, 1950S, | and that death occurred at Y PR .M, from the causes and on the date stated above. 


SIGNATURF ADDRESS: DATE SIGNED 
AAS. Lo leelf a def Peet ME 
23. ECL CREMATION.| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | CALION (City, tov@f, or county) (Mate) 
{GPECIFY) 
porte an. 7,1956 Montgomery Clagettsville, Md, 
Ret: REC'D BY LOCAL REGISTR "= Usiths cise 24, FUNERAL DIRECTOR ADDRESS 
Rea yponae ; Alc 2 Clin L, Molesworth, Damascus, Md. 


a 


@ 


item of information carefully. The correct 


3 of death clearly and legibly. 


= 


~ 


ERVED FOR BINDING 


WITH UNFADING INK. Supply every 


age is especially important, Physicians 


e MARGIN sib 


VS. A15A - 5-53 


682 00668 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..'9®.... 


1, PLACE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY i 4 / ef YWoy MARYLAND STATE VAs le4 COUNTY Dard ows rd 
CITY (If outdide corporate Tim oa write RURA: LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give neayest town) A {in this place) OR “ 
Oy) [s ook Ye BR Fo mone Breo lee 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR 


“STREET ADDRESS CEE eKsyi//K ehspizsa as Aikcor We 


3. NAME OF Ting (Middle) me 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) TeeWow DEATH 7 — 7 = 19 ws 
&. SEX: 6. wit 7. SINGLE, oe RL 8. DATE’ OF BIRTH: a AGE last birthday: UNDER 1 YEAR | IF UNDER 24 HRS. 


IF a 
WIDOWED, DIVORCED, 
é Month H Min. 
Atal | Oay Te (Speci): Sug La | FEIT SS ves. | “| Pap | ice 
10a. USUAL OCCUPATION (Give kind of | 10b. a ite de OF BUSINESS OR 1k areal (State or foreign country): 


12. oan oe WILAT 


work done during most of work life, COUN’ 


INDUSTRY: 


gf |_sven_ if Fetired): Voy Nove LT Md. 
4a |i. Lae NAME: 14, MOTHER'S MAIDEN NAME: 
8 oy 7 Johwso Se Baya “ee Herd. 
@ | 18. Was Deceasep Ever IN U.S. ARMED Forces) 1g, Soctan Secuntry No.: | 17. INFORMANT & ADDRESS: 
FS B : 
& _| (Yes, no, or unk.)| (1f Yes, give war or dates of F 
3) 2 nereice) Ale ay P Jo vr sone AR. Brook Lv ALP Md 
i 18. MEDICAL (ERTIFICATION RATE... 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: h ; pa 
o 
2 7 pba | Ott "eda 
ic aeaedints cause (®).. UBER NOTA foo i OR ok Se ae 
oy DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, _(B) vee ones nrennncnte 
giving rise to the above cause DUE TO 

stating underlying cause last (co) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 


a 


| 20. AUTOPSY? 


Yes Ql No) 
- 21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2ic. (City or town) (County) (State) 
‘a PRIMARY () or ONTRIBUTING () OF pyiteeh flies bidg., ete, 
q 21d. TIME (Bionth) (Day) (Year) (Hour) / 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCURT 

ile at fot while 
= INJURY M. work (} at work [) | 
a 22, I hereby certify that I took charge of the remains described above, held an Autopsy (), Inspection 1], Inquiry (1, and 
a find that death resulted from: Natyral.ca ses J, Accident 1], Suicide 1, Homicide 1], Undetermined cause . 
SIGNATURE : \ CHIEF MEDICAL EXAMINER o DATE SIGNED 
& > : DEPUTY MEDICAL EXAMINER [7 
EB V/s A ‘ VA #7 M.D. ASSISTANT MEDICAL EXAM. QS -7~- SL 
i] 23. 1) NE ee OS DATE THERE NAMI OF JCEMETERY OR ed”. | LOCATION i town, or county) (State) 
ecity) : = 

zi ered 1-7-5 "A, yje @ Stove bnP VA 
a DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | 24. oot DIRECTOR ADDRESS 
a Mtet0-S6 | Mowe GQ. WlareR, | /= Ly eee oe Ciry 


og 


ARGIN RESERVED FOR BINDING @ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ()()6.6.9 


he % 
r §83 CERTIFICATE OF DEATH Reg. Dine. Wenge. 
Py PLACE OF DEATH: 2. USUAL Naakarin ie (HOME) OF DECEASED: 
COUNTY Lae 4 MARYLAND STATE aceglounty Afecracal 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY é et outside Seer limits, write RURAL and give nearest town) 


< 


OR and give nearest town), y {in this place) 

TOWN \ SEF d Ae so pitas Town deere 

HOSPITAL OR a et “Tit roral give I tion) 

INSTITUTION OR ADDRESS 

SURES iT Ae PRESe, hauts 3 - (Acreage darsstn) hawks 3- Chesg Cavum) 
ddl (Last) ( 


3. NAME OF (First) (Mi | 4. DATE (Month) (Day) (Year) 
DECEASED: agit 2 OF 
(Type or Print) Ha arry let than Fi chett DEATH: 23 1986 
5. SEX: 7. 4SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday 


6. corer OR If UNDER 24 Hee, 


Ir UNDER YEAR | 


EDL DIVORCE! 


Months | Days | Hours Min, 
| (Speeif | Arh 25 18f2-| 63 om | | 
HOA. USUAL OCCUPATION {Give kind of{ 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work one eae, most of working lif R INDUSTRY: oe COUNTRY? 
even if ret 
/ Agee aS 


13. FATHER'S NAME: | ‘14. MOTHER’ AIDEN NAME: 


Deve Chey jnaria Aauies 


1s. WAS DECEASED EVER IN U.S. ARMEO Foxfest 46. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


please write the causes of death clearly and legibly. . 7 


_| (Yes, ng or unk.)] (If Yes, give war or ates Vy a 
Of Peg oot services AN8-12-6532 ; Ue J 2 Deed. 
— = = - —— _ A =f 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
g IMMEDIATE CAUSE (Ad Bcukt = 5 c 2 zt 
so DUE TO 
Ss ANTECEDENT CAUSE (5S) 
DISEASES OR CONDITIONS, IF ANY, «(B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 


{c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES (8 No RT 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING J) 
OR CONTRIBUTING L] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21E INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from es 4 js 6, to Jaan... , 1996, that I last saw the deceased 
alive on on. 13... 198) 6, and that death occurred at 724. M, from the causes and on the date stated above. 


SIGNATUR) ADDRESS DATE SIGNED 
M.D. 2 ED, 1956 


correct age is especially.important. Phys’ 


23. BURIAL, crear) | DATE THEREOF NAME OF CEMETERY OR CREMATORY c 5 (City, tow? or county) * (State) 


Burvave "| gan.26,195 Howard Chapel Long Corner ,Howard Co.Md. 


DATE REG'D BY LOCAL ay ae SIGNATURE x Timea DIRECTO! HO CORES 


ee Jh~ hl 


rr 


a 


. 


\ 


f “ 
ca 
es 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


S 


MARGIN RESERVED FOR BINDING 


® 


VS. A15— 10-53 


The : 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


Qo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}()6¢() 
; 684 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY. lita too MARYLAND STATE GHA COUNTY Leer ef 
CITY (If outside comments, limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give neares ) {in this place) R ; ‘ 

Se | te Zee 


° 


HOSPITAL OR 


INSTITUTION OR oe A 
STREET ADDRESS 


STREET (If 


y, OD cee o tf, iA et —— ag 


OB 


3. NAME OF First) (Middle) 4. DATE {Month) (Day) (Year) 
DECEASED: ‘ OF e 3 
(Type or Print) - re DEATH; Ve) 199 G 

5S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8, DATE © 9. AGE last birthday| Ir UNDER 1 Year| IF UNDER 24 Hae, 

RACE: WIDOWED, DIVORCED, lis 


Porale 


HOA. USUAL OCCUPATION {Give kind of 
work done during most of working life. 
even if retired) : 


(Specify) aoe a Days 


; ber aca Hos LP 
108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): 


OR INDUSTRY: | 


Hours | Min. 


12, CITIZEN OF WHAT 
COUNTRY? 


13. FATHER'S NAME: 


14, MOTHERS MAIDEN NAME: 
7 2, 74 S Pae® 
15, Waa DECEASED Ever IN U.S. ARMED Forces? | 16. SOCIAL SECURITY No. 1Zy INFORMANT, & ADDRESS: DAIL a OP) 
{Yes, no, or unk.)] (If Yes, give war or dates al ee oe : 
of service) 2-7) @- 


AZ Pug 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. MEDICAL CERTIFICATION 
I rarer OR CONDITIONS DIRECTLY LEADING TO DEATH 


ME os: CAUSE (A ae if, 


DUE TO 
ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE  pyEt To 
STATING UNDERLYING CAUSE LAST. 


(f=3) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


yes[] No a 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, frrm, factory. 
OF INJURY street, office bldg., ete. 


ae INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 
hile Not while 


M. at work at work 
22. I hereby certify that I attended the deceased frome A195, to as. ASIC, that I last saw the deceased 
alive on aM ze, ‘19.42, and that death occurred at / 22m, om the causes and on the date stated above. 


SIGNATUR 


DATE SIGNED 


ADDRES 24 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH ih 


685 Reg. Dist. No.4, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coun Howard MARYLAND star Maryland county Hower d 
CITY {it outsida corporete limits, writa RURAL LENGTH OF STAY CITY {it outside corporate limits, write RURAL and giva nearest town) 
OR and give neerest town) {in this placa) 


Town Clarksville Town Clarkesville 


HOSPITAL OR ‘STREET {lf rurel give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


‘3. NAME OF (First) (Middle) {Lexi} 4. DATE (Month) (Day) Year) 
DECEASED 


Cpe or i EDMUND WALTER SCOTT Breath 165-1956 y 


5. SEX 6. COLOR OR vi. bee MARRIED, 8. DATE OF BIRTH 9. AGE fast birthdey IF UNDER 1 YEAR |IF UNDER 24 HRS. 
RACE IDOWED, DIVORCED, Months | Days | Hours | Min, 
Male White (soot) rried Mar, 3 ,1883 72 yrs. | | 
10e. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 

dona during most of working life, even if OR INDUSTRY COUNTRY? 

mired) JFaraing Farm Omer Maryland 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


0 1 S ily Gembrill 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


(Yas, no, or unk.) | (If Yas, give war or datas of servica) ‘ 
2 Jem. Scott, Clarksville Md 


9 
———— 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN: 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE a) Coronary thrombosis instant 


ANTECEDENT CAUSE(s) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 

ee ee) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

1W9e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

| yes [] No 


2le. ACCIDENT WAS UNDERLYING [] 2b, PLACE (Home, ferm, fectory, | Zic. WHERE DID INJURY OCCUR? {City or town) (County) {State) 


¢ executed within 24 hours after death. 


id in by the funeral director, the third copy of # 


death certificate assembly should be detached for use as a burial transit permit. 


YS AI5SC 1-55 10M 


Se 


L: The law requires that the dea! 
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Ye HOSPITA\ 
Fo oat 


The bottom copy may be re: 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) {Dey) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 


While Not while 
M._|_at work 


22. I hereby certify that | ae id the deceased from. " . 1996. ... that | last saw the deceased 
BLIVE: OM. sssneesesthg hf sforrsersseeny 19.5% .. and that death occurred a M, from the causes and on the date stated above. 
SIGNATUR was & Vtitrhs m, 2, ADDRESS (Streat, city, town, stete) DATE SIGNED 
ey / * 
Charles S. Whitaker, M.D. Qlarksville, Maryland _ 1/7/56 _ 


BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (City, town, or county) (Stata) 
REMOVAL (SPECIFY) 


Burial 1-83-56 Mt.Zion Highland Ma 
24. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 


. 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
ree ead Werie, WhTaRere | Fc, Higinbothon Ellicott City id. 


certificate has been executed by the attending physician and completely 


TO ATTENDING PHYSIC], 


) 


MARGIN RESERVED FOR-BINDING g 


Os 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


VS. A15 


age 


YS 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 0 06 72 
g g § 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH pez. paume 19. 


2 ee eee ee ee a eee i 
1. PLACE OF TH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE am 
me MARYLAND De at _ PEEL 
CITY Ut outside corporate limite, write RURAL and | LENGTH OF STAY ||— CITY (if outa; ta mite, write RURAL and 
ye OR give nearest in this place) ee ee ee pe a 7) 
Town ty Pb’ TOWN f W206 @lxK - 


BEET on ee ey 
STREET ADDRESS 4 / SS 146 GOFFL a OAD VA 
“Ss: NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
SED 
PRES A THUR, 1 STBNLE: ie: a 


WIDOWED 8. DATE OF BIRTH 9. AGE last hirthday | If under Ll year |Ifunder 24 bra. 


M STAR ED, | Months | Days | Hours | Min 
(Speety) PRY 21 ISOS |_ BE £7 m. | bees: 
ne PSUAE ee GAS ped nay aes iD or BUSINESS OR | li. BIRTH! CE (State or foreign country) | sea Fa or Wuat 
lone during most working life, even If ratir 
CAME VENER | Matjow [QIAN AEA- 


6. SEX | 6. COLOR yi RACE | 7. SINGLE, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
pseCH STALEY | DEWMIE _cooPER. 
ie Was DPcRASED ae The ARMED Peon 16. SociaL SecunitY No. | 17. INFORMANT AND ADDRESS FC, 
, own) ve war or dat 
wo by oF aa) tr “| none oRRIS STAWLEY- AME ADKeess 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - 4 Onerrane Deere 
22) CMI YBOT AE 
v * immediate cance @.... COVE bral ville So a ; 3 : : ! Le hours. 

Antecedent cause(s 3 

carte ass, @.... ALT ELL 0 see OSS 2 ae s Wi cm SL 

giving rise to the above csusa 


stating the underlying cause lagt_ 


(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
‘ pine nee | be 
v Ye 0) No 
21. ACCIDENT ‘Speci; PLACE (Home, farm, factory, atreet, : ITY OR TOWN) 
ae (Specify) ; OF ae i a tory, a : € )) (COUNTY) (STATE) 
HOMICIDE i INJURY 


TIME (Month; Da: Year) Hour) INJURY OCCURRED T HOW DID INJURY OCCUR? 
OF ‘ oN ge ote d i : ? | While at Not While 
INJURY nm Work At work 


22. I hereby certify that I attended the deceased from. 7AM 3, =. to.. ss 1966. that I last saw the deceased 
2 


4 1086. , and that death occurred at... ...m., from the causes and on the date stated above, 
(Degree or title) DATE/SIGNED 


OMAL dA ? franpal 
ie mae Ly (feel PE. wher YY OR ater LOCAPION (Ci : y ae 
23. BURP IM ATO DATE A ys B 4 LOCAPION (City, tgey SAnty) (State) 
Se” | Lon) 9/955 aeerane/ A iD 
kA Ea 2S IVES A, 


d 


1) 4 VAM, bb, a 
MAB Me2abaty Ven tad Ltd 2 


